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LEGISLATIVE GENERAL COUNSEL SB. 34

€. Approved for Filing: C.J. Dupont €. 1st Sub. (Green)
¢, 01-21-0510:40AM &

Senator Parley G. Hellewell proposes the following substitute bill:

PATIENT ACCESS REFORM
2005 GENERAL SESSION
STATE OF UTAH

Sponsor: Parley G. Hellewell

LONGTITLE
General Description:

This bill amends provisions related to access to health care providersin the Health
Maintenance Organization and Preferred Provider Organization Chapters of the
Insurance Code.
Highlighted Provisions:

Thisbill:

» providesthat a health maintenance organization and preferred provider organization
must reimburse an insured for services of a health care provider who is not under
contract if those services are otherwise covered by the insurance plan;

» establishes the reimbursement rate for noncontracted providers which is based on
the amount that would be paid to a member of the same class of health care
provider;

» alows the health maintenance organization or preferred provider organization to
impose copayments and deductibles for noncontracted providers;

» prohibits the insurer from imposing cost sharing measures greater than those
imposed with participating providers;

» requiresthe insurer to make payment directly to the health care provider for
out-patient services,

» clarifies the payment responsibilities of the insured;
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» prohibits a nonparticipating provider who accepts the 95% reimbursement rate from
balance billing the insured for additional costs; and
» requires that out-of-pocket payments by insureds to noncontracted providers shall
apply to any plan deductible or out-of-pocket maximums.
Monies Appropriated in thisBill:
None
Other Special Clauses:
None
Utah Code Sections Affected:
AMENDS:
31A-22-617, as last amended by Chapter 131, Laws of Utah 2003
ENACTS:
31A-8-503, Utah Code Annotated 1953

Be it enacted by the Legidlature of the state of Utah:
Section 1. Section 31A-8-503 is enacted to read:
31A-8-503. Reimbursement of noncontracted providers.
(1) Asusedin this section, "class of health care providers' means all health care

providers licensed, or licensed and certified by the state, within the same professional, trade,

occupational, or facility licensure, or licensure and certification category established pursuant
to Title 26, Utah Health Code, and Title 58, Occupations and Professions.

(2) (8) Subject to Subsections (2)(b) through (2)(d), a health maintenance organization
shall pay for the services of providers who are not participating providers with the health

maintenance organization, unless the illnesses or injuries treated by the provider are not within

the scope of the insured's health maintenance organization's health benefit plan.

(b) When the insured receives services from a provider who is not a participating

provider for the insured's health maintenance organization benefit plan, the health maintenance

organization shall reimburse the insured, in accordance with Subsection (2)(c), in an amount

equal to at least 95% of the amount that would be paid by the health maintenance organization

to:
(i) aparticipating provider; and
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(ii) amember of the same class of health care provider.

(c) When reimbursing for services of out-patient providers who are not participating

providers, the health mai ntenance organization shall make direct payment to the provider.

(d) Notwithstanding Subsection (2)(b), a health maintenance organization may:

(i) impose adeductible or copayment on coverage of amedical condition treated by

nonparticipating providers if the deductible or copayment is not greater than the deductible or

copayment imposed on the same medical condition treated by participating providers for the
insured's health benefit plan; and
(i) not impose cost-sharing measures, including copayments, deductibles, and

coinsurance, greater than those imposed on the same medical condition treated by participating

providersfor the insured's health benefit plan.

(3) (8) When an insured receives services from a nonparticipating provider who is

reimbursed under the provisions of Subsection (2)(b), the insured is responsible for any

copayments and deductibles that are imposed by the insurer under Subsection (2)(d).

(b) A nonparticipating provider who accepts the 95% reimbursement rate designated in

Subsection (2)(b) may not balance bill the insured for any costs above those designated in

Subsection (3)(a).
Section 2. Section 31A-22-617 is amended to read:

31A-22-617. Preferred provider contract provisions.

Health insurance policies may provide for insureds to receive services or
reimbursement under the policies in accordance with preferred health care provider contracts as
follows:

(1) Subject to restrictions under this section, any insurer or third party administrator
may enter into contracts with health care providers as defined in Section 78-14-3 under which
the health care providers agree to supply services, at prices specified in the contracts, to
persons insured by an insurer.

(&) A health care provider contract may require the health care provider to accept the
specified payment as payment in full, relinquishing the right to collect additional amounts from
the insured person.

(b) The insurance contract may reward the insured for selection of preferred health care
providers by:
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(i) reducing premium rates,

(ii) reducing deductibles,

(iii) coinsurance;

(iv) other copayments; or

(v) any other reasonable manner.

(c) If theinsurer isamanaged care organization, as defined in Subsection
31A-27-311.5(2)(f):

(i) theinsurance contract and the health care provider contract shall provide that in the
event the managed care organization becomes insolvent, the rehabilitator or liquidator may:

(A) requirethe health care provider to continue to provide health care services under
the contract until the earlier of:

(1) 90 days after the date of the filing of a petition for rehabilitation or the petition for
liquidation; or

(I the date the term of the contract ends; and

(B) subject to Subsection (1)(c)(Vv), reduce the fees the provider is otherwise entitled to
receive from the managed care organization during the time period described in Subsection
(DE)(A);

(ii) the provider isrequired to:

(A) accept the reduced payment under Subsection (1)(c)(i)(B) as payment in full; and

(B) relinquish the right to collect additional amounts from the insolvent managed care
organization's enrollee, as defined in Subsection 31A-27-311.5(1)(b);

(iii) if the contract between the health care provider and the managed care organization
has not been reduced to writing, or the contract fails to contain the language required by
Subsection (1)(c)(i), the provider may not collect or attempt to collect from the enrollee:

(A) sums owed by the insolvent managed care organization; or

(B) the amount of the regular fee reduction authorized under Subsection (1)(c)(i)(B);

(iv) thefollowing may not bill or maintain any action at law against an enrollee to
collect sums owed by the insolvent managed care organization or the amount of the regular fee
reduction authorized under Subsection (1)(c)(i)(B):

(A) aprovider;

(B) anagent;
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(C) atrustee; or

(D) an assignee of a person described in Subsections (1)(c)(iv)(A) through (C); and

(v) notwithstanding Subsection (1)(c)(i):

(A) arehabilitator or liquidator may not reduce a fee by less than 75% of the provider's
regular fee set forth in the contract; and

(B) the enrollee shall continue to pay the copayments, deductibles, and other payments
for services received from the provider that the enrollee was required to pay before the filing
of:

(I) apetition for rehabilitation; or

(I apetition for liquidation.

(2) (&) Subject to Subsections (2)(b) through (2)[H](q), an insurer, including a health
mai ntenance organization governed by Chapter 8, Health M aintenance Organizations and

Limited Health Plans, using preferred or participating health care provider contracts shall pay

for the services of health care providers not under the contract, unless the illnesses or injuries
treated by the health care provider are not within the scope of the insurance contract. Asused
in this section, "class of health care providers' means all health care providers licensed or
licensed and certified by the state within the same professional, trade, occupational, or facility
licensure or licensure and certification category established pursuant to Titles 26, Utah Health
Code and 58, Occupations and Professions.

(b) When the insured receives services from a health care provider not under contract,
theinsurer shall reimburse the insured for at least [#5%)] 95% of the average amount paid by
the insurer for comparable services of preferred health care providers who are members of the
same class of health care providers. The commissioner may adopt arule dealing with the
determination of what constitutes [#5%] 95% of the average amount paid by the insurer for
comparable services of preferred health care providers who are members of the same class of
health care providers.

(c) When reimbursing for services of outpatient health care providers not under
contract, the insurer [may] shall make direct payment to the [thsured] provider.

(d) () Notwithstanding Subsection (2)(b), an insurer using preferred or participating

health care provider contracts may impose a deductible and copayments on coverage of a

medical condition treated by health care providers not under contract with the insurer, if the
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deductible, copayment, or coinsurance is not greater than the deductible, copayment, or

coinsurance imposed on the same medical condition treated by health care providers who are

under contract with the insurer.

(ii) Out-of -pocket payments by insureds to health care providers not under contract

shall apply toward deductibles and out-of -pocket maximums in the same way and to the same

extent as payments to preferred or participating providers.

(e) When selecting health care providers with whom to contract under Subsection (1),
an insurer may not unfairly discriminate between classes of health care providers, but may
discriminate within a class of health care providers, subject to Subsection (7).

(f) For purposes of this section, unfair discrimination between classes of health care
providers shall include:

(i) refusal to contract with class membersin reasonable proportion to the number of
insureds covered by the insurer and the expected demand for services from class members; and

(i) refusal to cover procedures for one class of providersthat are:

(A) commonly utilized by members of the class of health care providers for the
treatment of illnesses, injuries, or conditions,

(B) otherwise covered by the insurer; and

(C) within the scope of practice of the class of health care providers.

(g) (i) A health care provider not under contract with the insurer, who accepts the 95%

reimbursement rate from the insured's health plan may not balance hill the insured for costs

above the reimbursement rate.

(ii) When an insured receives services from a health care provider not under contract

who is reimbursed under the provisions of Subsection (2)(b), the insured is responsible for any

copayments or deductibles that are imposed by the insurer under Subsection (2)(d).

(3) Beforetheinsured consents to the insurance contract, the insurer shall fully disclose
to theinsured that it has entered into preferred health care provider contracts. The insurer shall
provide sufficient detail on the preferred health care provider contracts to permit the insured to
agree to the terms of the insurance contract. Theinsurer shall provide at least the following
information:

(a) alist of the health care providers under contract and if requested their business
locations and specialties;



181
182
183
184
185
186
187
188
189
190
191
192
193
194
195
196
197
198
199
200
201
202
203
204
205
206
207
208
209
210
211

01-21-05 10:40 AM 1st Sub. (Green) S.B. 34

(b) adescription of the insured benefits, including any deductibles, coinsurance, or
other copayments,

(c) adescription of the quality assurance program required under Subsection (4); and

(d) adescription of the adverse benefit determination procedures required under
Subsection (5).

(4) (& Aninsurer using preferred health care provider contracts shall maintain a quality
assurance program for assuring that the care provided by the health care providers under
contract meets prevailing standards in the state.

(b) The commissioner in consultation with the executive director of the Department of
Health may designate qualified persons to perform an audit of the quality assurance program.
The auditors shall have full accessto all records of the organization and its health care
providers, including medical records of individual patients.

(c) Theinformation contained in the medical records of individual patients shall
remain confidential. All information, interviews, reports, statements, memoranda, or other data
furnished for purposes of the audit and any findings or conclusions of the auditors are
privileged. Theinformation is not subject to discovery, use, or receipt in evidence in any legal
proceeding except hearings before the commissioner concerning alleged violations of this
section.

(5 Aninsurer using preferred health care provider contracts shall provide areasonable
procedure for resolving complaints and adverse benefit determinations initiated by the insureds
and health care providers.

(6) Aninsurer may not contract with a health care provider for treatment of illness or
injury unless the health care provider islicensed to perform that treatment.

(7) (&) A hedlth care provider or insurer may not discriminate against a preferred health
care provider for agreeing to a contract under Subsection (1).

(b) Any health care provider licensed to treat any illness or injury within the scope of
the health care provider's practice, who is willing and able to meet the terms and conditions
established by the insurer for designation as a preferred health care provider, shall be able to
apply for and receive the designation as a preferred health care provider. Contract terms and
conditions may include reasonable limitations on the number of designated preferred health
care providers based upon substantial objective and economic grounds, or expected use of
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particular services based upon prior provider-patient profiles.

(8) Upon the written request of a provider excluded from a provider contract, the
commissioner may hold a hearing to determine if the insurer's exclusion of the provider is
based on the criteria set forth in Subsection (7)(b).

(9) Insurers are subject to the provisions of Sections 31A-22-613.5, 31A-22-614.5, and
31A-22-618.

(10) Nothing in this section is to be construed as to require an insurer to offer a certain
benefit or service as part of a health benefit plan.

(11) This section does not apply to catastrophic mental health coverage provided in
accordance with Section 31A-22-625.



